2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 20, 2002 8:00 am3

?
DOCUMENT #  P96000005246 eretary
1. Entity Name Secreta Of State
WEALTH WATCHERS INTERNATIONAL, INC. 05-20-2002 90118 005 ***150.00
Principal Place ot Business Mailing Address
300 T1ST ST 300 718T 8T
STE 425 STE 425
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141
" ” LR T
2. Principal Place of Business 3. Mailing Address N
Suite, Apt. #, etc. Suite, Apt, #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number " Applied For
- e e e o | 14 1735588 Not Applicable
ZIp Coualry Zip Country 5. Corticate of Status Désired. ‘D"‘ﬁﬁz'ggq-ﬁfeﬂtm@ﬂ'ﬁ.

6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
]

O’HIGGINS, MICHAEL 8 Street Address {P.O. Box Number is Not Acceptable)

300 71ST STREET

STE 425

MIAMI BEACH FL 33141 City FL | 2P Code

B The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

M
‘QIGNATURE
" " Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
SR esecsvet ekl I A ARt 10. Sletion Caron Fronong | $5.00 wy 8o

: y 1, 2002 Fee will be $550.00 Trust Fund Contributicn O  Adg
o . ed to Fees

(See criteia on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE C O Detste THLE Olchange (3 Addition
NAME O'HIGGINS, MICHAEL B8 NAME
sreeT ooress | 8855 COLLINS AVE., APT. 12-J STREET ADDRESS
CiTY-ST-2IP SURFSIDE FL 33154 CITY-ST-ZIP
me 18 O Delete TILE [J Change [ Aduition
NAME 0'HIGGINS, DONNA B. RAME

sTReet aooress | 8855 COLLINS AVE APT 12J STREET ADDRESS
“tiv-st-2p ~ | SURFSIDE FL SR TR CITY-ST-2IP o e .

TITLE O Delete THLE [Ochange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE O pelete TITLE [ Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST- 7P

TITLE ™ pelete TITLE [ change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TiTLE [J Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2R. - [,y . . CITY-ST-2IP

..y

13 * hereby cerhfy that the informaticn supplied with this filin 3 dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
“of the corporation or the receiver ar trustee empowered to execute this repor as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachmem ith an address with aII o¥per like engpowered.

SIGNATURE:

|
§
3

b
<

CR2E034 {9/01)




